MISSOURI DIVISION OF HEALTH —

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE NDED Registration District No. _____

ON THIS STUB Ll = ANT O 0O 4o
. PIACEUF pEarW < ~ 1J0J 2. USUAL RESIDENCE (WhereF'Hmn.d llved. 1f institution: Residence before
a. COUNTY R a. STATE

OUN
ates Mlssourl - Bates
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COII;Y Inside Limin

'O%N Butler 16 Da. TOWN L Y O No OO
<. FULL NAME OF (If NOT in haspitel, give location) Inside Limin d. STREET (If outilde, give location) Reside on Farm

1
007 | HOSPITAL OR ADDRESS
25070 iwenution Bates Co.Meml.Hosp. YesBg WO East Boone Twp. Yok Mo O

3 3. NAME OF DECEASED First Middle Lot 4. DATE Month Day Year

(Type ar print)
Inez Lee Mudd bEATH Det. 15 1963,

5. SEX & COLOR OR RACE 7. Morried [k Never Married [] |8, DATE OF BIRTH | 7 AGE (a3t birthday) | IF UNDER | YEAR | IF UNDER 24 HR

. Widowed [ Diverced [ Months | Days Houn—[ Min.
ale White 2-12-92 71

10a. USUAL OCCUPATION (Give kind of work dene | 10b. XIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if rerired)

Housewife Miami Co. K

AlSAS .
135 FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN H.S. ARMED FORCES? 16, SOCIAL SECURITY NO. E; INFORMANT Address

{Yes, no, or unknown} | (If yes, give war or dates of wrvice)

No * Honest A.Mndd Adrian ,Mo.

18. CAUSE OF DEATH (Enter only one cauie p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED § ONSE] AND DRATH

VS 00
Rev. 4/59

admission)

¥

TOATE AMENDED

IMMEDIATE CAUSE (a) P d

e BV
[4
Conditions, if any, QUE 1O (b} = exes
which gava rlsa to

above csuse (4),
stating the under-
lying cayya last. OUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased war femsle was
diseess condition given in PART i [a} there a pregnancy In laxt 50 days.

Jo¥e ] O [ O unknown
)
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMI 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nsture of Injury in PART | or PART Il of item 18.)
0O O
LT

—
Z
wr
Z
>
(¥
Q
a

PERFORMED
YES [] NO

20c. TIME OF Hour Month, Doy, Year § ~ _#

INJURY a.m.
p.m. /:

20d. INJURY QCCURRED 208, PLACE INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] ttory, pireat, office bidg., etc.)
NOT WHILE AT WORK (O y—,zb(/

p— [l s
21. | stended the deceased from / i‘.s ? 1o bl 25N~ X nd last saw :i',:‘aliw on /2 =l ™ 6 3
s Death occurred et 2 : 06 P 'M' m on the date stated sbove, and to the bea! of my knou:ledge, from the causes stated.

22a. SIGNATUHR J, P . 27b. ADDRESS y M 22c. DATE SIGNED
"”34;44/ AJQW ﬁ)#@g © |70 -/743
b, DATE

F3a. BURIAL, ‘eRER L4 ’[ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityf town, or Eou:ﬂy) {Stare)

“Burial. |10-17-63 Crescent. Hill Cem. | Adrian.Ma

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Six F S /o~ —4

{Licansed Embalmaer's 5tstemant on Reversa Sida)

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3650

P. O. Address Admm_

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be 30 stated above.




